e e o e e .=

PLEASE READ ALL INSTRUCTIONS -BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 05 APR - | PH 2 23

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
SECRE | ARY OF STATE

DOCUMENT # Po:A 00002440 L4} TALLAHASSEE, FLORIDA

4. Corporation Name

V.N.V TiLes < sTonE, INC

2. Principal Office Address 3. Maling Office Address R Eﬂﬁ ST&TE M EW 0 3 _‘O ) ~

X i S ——————.,
<704 Cypr$5 way (]
Suile, Apt. #, etc. Y Suite, Apt. #, etc.

4, Date Incorporated or Qualified I

To Do Business in Florida
City & State City & State 3/e/02
O . ) 8. FEINumber Applied For
¢ RLALDO | CF:IO RiDA Ol.0bR 173 Not Applicatle |
ip ountry Zip Country
6. $8.75 Additional Fee requi
. quired
s,, U . 6 ) A CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agant

Lamh W NGUYZIN

Street Address (P.O. Box Number is Not Acceptable)

2704 CYPRESS wiey CT

Suite, Apt. #, Etc.

City State Zip Code
DRLANDO F'—.Lz&s

Name

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of / /
Registered Agent )

Date 3/59/’05-

CRZE0B1 (01/05)

STERED AGENT MUST SIGN

-~ -—
icer andfor Director (Florida nonprofit corporations must list at least 3 directors)

9, Names and Street Addresses

Titles Officers ::cr;nf?)ro lf:)irectors SOt;f?:;rA:r?c;?:rs EOJ:reE;gr: City / State / Zip
P L ars Mc—u:/{/\) 2704 --ojfa,ss wfa,j CT | ovlande ¢ £C 322825

o LTI T R B I e
0471 3P05--0N1HE~-008  «&1050 M

L _ _ i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualidy for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shali have the same legal effect as {f made under oath.

2)slos

Date Daytima Phons #

SIGNATURE:




